Appendix B 
State of South Dakota 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 


CORPSE HE OSE OTOH SOE RESO EREOES OSES EH ED EOE OC OEEEHREEOETHOCEREO DO OEHEOESESESEOESE OEE OSODOOOE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee. 44 , WE Ltn te Lie Lycee ¢ Ieeperer: E74 


Complete Mailing Address CO - See, EVE. OO. S7SPL 


Name of Person Making Report wr {a brotex er Daytime Phone Number_Azgy- 44/2 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


| Z. Lacks: CCE 
Type of Report (See pages 4 & 5 of Guideline Book) = Puce F, Q. 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book), Dec ZL Poo¢ 


POOH ERE EE SOSH OE HO ESE REE HE TESORO HOSP OOS HDT EHEOSESEHESHHEHOOOEOFESEHEHEOHELESOOFOOEEDEOS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


nee 
I ~ JIM Pro texte We (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


fate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee fE Lie 
For the reporting period ending_/ 2/3, Mo ¥ ‘ 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


OO ESE ROCESS SESE H ESE HHHOSESCSEH SESE THESE HESASOHEESOE OHO OSESOSHHESTESOTEOECETETHSCEH SS ESOS H ESSE 


Unitemized Contributions from Individuals: *$ ¢ ) 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


LOEELEEEEEE EEE EEE 


BRAPPAPA BF HF HF HFFA HHA HAHF FH HSH HH HFA HAA LF SHH 


fete 


=e 
oan 
=e 
= 
a 
E 
a 


Total of Itemized Contributions from Individuals: 


: 


Appendix B 


Name of Candidate or Committee LEO 
_ For the reporting period ending LZ BOF 


Schedule A ~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ OQ 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
| 3 
Total of Itemized Contributions from Political Parties: *$ (@) 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


PAF F AHP FHF HFFA FF FHF HH HA HH HW 


Total of Itemized Contributions from Political Action Committees: 


* 
wR 


Total of All Direct Contributions (Sum of all lines with an *) 


| 


Appendix B 


Name of Candidate or Committee: LY, CO 
For the reporting period ending: Z 2f op 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


pe or Name of Event Net Proceeds 


Total: a 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


be 


Appendix B 
Name of Candidate or Committee: EOCE 


For the reporting period ending: LEA HOY 


Schedule E ~ Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising | 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel |. : : : 2 hed : a 
Utilities 


List other expense _|List other expense 
items below amounts below 


Total Expenditures: ares ap 


Name of Candidate or Committee: LE2CO 


For the reporting period ending: L2l fof 


Schedule F - Debts and Obligations 


Appendix B 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Total Obligations: 


Purpose: 


Amount 


* Name of Candidate or Committee: 


For the reporting period ending: 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 


from the schedules previously completed. 


1. 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 
Schedule B - Fund-Raising Events $ 
Schedule C - In Kind Contributions $ 
Schedule D - Other Income $ 
Total of all Receipts $ 


Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 


Unpaid Obligations - Schedule F $ 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+34+4+5) — (6+7) 


Appendix B 


$ O 


Appendix B 
State of South Dakota 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 


PPCOOSHETEHEHTH TEE OEOEESOEEEETOEHEOOOSESEREHOEEEAHEEEESHOSOOOEEESOTETER HEH EHECCOEESOCEHELS 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee. IZ - tHE Etmpn ree LLesalgemnen? c Ireporer oy 
Complete Mailing Address_ _€00_ W. thiphe Ge, (eve £.0. S750/ 
Name of Person Making Report Jin fotex fey Daytime Phone Number_Agy- 44/2 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Qnyp Se Zach: Ave / 
Type of Report (See pages 4 & 5 of Guideline Book)_ U2 Eu’ Since tt VA, ¢ 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__Dec., ZL Por 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


ones 
I ~ Jim Pro texte r_ (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


ite Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee f. Jeb 
For the reporting period ending__/ 2/31 Moy ‘ 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


PO CPOE HOSE OSS SEO OHS ETEOEOEHESOEEOE DESH EHSSOE SEDO OES ESSEC OHHOCES EHH SETHE HHOSSEEEHOOESE HOES ES 


Unitemized Contributions from Individuals: *$ ¢ ) 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


PAAR AA HFA HF FHF FHA HFA HFA HFAFARA FA FHA AFF AFA HH 


Total of Itemized Contributions from Individuals: 


? 


Appendix B 
Name of Candidate or Committee ICE? 


é t 
For the reporting period ending. LZ 34 S04 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 2. 


Itemized Contributions from Political Parties 


Party Name Address 


—. eee 
as 


Total of Itemized Contributions from Political Parties: *$ © 


Ktemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


= 
4 
+ 


L_ 


Total of Itemized Contributions from Political Action Committees: 


PA AAA ADP HF HHA F FHF HPF HHA HFA HHH EH 


* 
A 


Total of All Direct Contributions (Sum of all lines with an *) 


| 


Appendix B 


Name of Candidate or Committee: gee 
For the reporting period ending: Z zt >of 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix B 


‘ Name of Candidate or Committee: EOCO 


For the reporting period ending: LAH OY 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel , : _- noe = 
Utilities 
List other expense _| List other expense 
items below amounts below 


Total Expenditures: C ) 


Appendix B 


Name of Candidate or Committee: LEOCO 
For the reporting period ending: L2l lef 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Fy 


Amount 


Total Obfigations: 


Appendix B 
State of South Dakota 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 


COCO COS OOS ERE EEE SESE SEES EOS EEEESHEOSESEE HEHE SE SHEAHDOOHEOEHEESESEHSESDEREOESEOFOSOSESED 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Lait. Etommnrte Lesselgcrnen c beporer® oye 
Complete Mailing Address 20_te/. Lahofa Get, Lve We §.2. 57827 
Name of Person Making Report be brote« tr Daytime Phone Number_Azy- 2/2 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Oppose Daitadtive. 
Type of Report (See pages 4 & 5 of Guideline Book) Veat - End _Sfuce HY /ithe tal 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) ec, ZL Poor. 


SOOO POE OH EEO EO EERE DESEO ETOH SESE DEHEEOOOEHO EHS OSEES SESE SHOSESESHOSEHSESSEEEEOTERHEOESENS 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I a ii mM ote exTe aa (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date_/ ~ 7% OS 
fate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee fe GEO 
For the reporting period ending__/ 2/sfoy : 


Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 
SHSSHSSSSSHSESSHSHSSHSHSHHHESHSHSSSSEHSSEHEHSEHSHEHHSSHSHSHEHSEHREHEHRSOEHSSCOHEHTEHSESSEHTSHSETESSESEOHHESHEHESEOCED 


Unitemized Contributions from Individuals: *§ ¢ ) 


Itemized Contributions from Individuals 
Place of Employment 
(Name of Employer) 


Name Residence Address 


PRA FF AFHH HH HHT FF FH HF HF HF FHA FHA AF HA HPA HY HH 


Total of Itemized Contributions from Individuals: 


! 


Appendix B 


Name of Candidate or Committee LEO 
For the reporting period ending LZf BUO4 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 2 


Itemized Contributions from Political Parties 


Party Name Address 
| = Book alone 
| | $e 
Total of Itemized Contributions from Political Parties: *$ (@) 


Ttemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
| $ 
| $ 
| $ 
| $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
eal: —| $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
= : 
a | $ 
| $ 


Total of Itemized Contributions from Political Action Committees: 


# 
Fs 


Total of All Direct Contributions (Sum of all lines with an *) 


| 


Appendix B 


Name of Candidate or Committee: Led CO 
For the reporting period ending: Z 2f oe 


Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


te 


Total: 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


cp 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix B 
* Name of Candidate or Committee: EOC 


For the reporting period ending: fel ra : 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 7 es soe BESS 
Utilities 
List other expense _|List other expense 
iterns below amounts below 


Total Expenditures: a Lae 


Appendix B 
Name of Candidate or Committee: LEGCO 
For the reporting period ending: L237 o¢ 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. Ifa service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: ‘Purpose: Amount 


Total Obligations: {| 


Appendix 6 


Name of Candidate or Committee: 


For the reporting period ending: 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ OQ 
2. Receipts 

Schedule A - Direct Contributions $ 

Schedule B - Fund-Raising Events $ 

Scheduie C - In Kind Contributions $ 

Schedule D - Other Income $ 

Total of all Receipts $ 
3. Total Monetary Receipts (A+B+D) $ 
4. Candidate's Personal Contribution to Own Campaign $ 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 
6. Monetary Loans Repaid During Reporting Period $ 
7. Expenditures - Schedule E $ 
8. Unpaid Obligations - Schedule F $ 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1434445) — (647) $0) 


January 4, 2005 


Secretary of State 

Kea Warne 

Elections Department 
500 East Capitol Avenue 
Pierre, SD 57501-5070 


Dear Kea: 


Enclosed is the Pierre Economic Development Corporation year-end report 
of receipts and expenditures. We have had no activity subsequent to our 
last detailed report filed in your office on 11/4/04. 


Our organization is no longer involved in receiving and expending money 
regarding the ballot question. Funds have been disbursed to the vendors in 
payment of advertising, and no debts have been incurred. My 

understanding is that this would indicate this report is a termination report. 


Sincerely, 


Jim Protexter 
Executive Director 
Pierre Economic Development Corporation 


Filed this i day of 


SECRETARY OF STATE 


